Family ID: | | | | ID:[_] |

[LOCATION] CONTROL QUESTIONNAIRE
RECREATIONAL WATER OUTBREAK

NAME OF INTERVIEWER

Timeperiod category

6/03—-6/16 | _| 1 6/17-6/30 |_| 2 701-714 | | 3
7115-7/28 | | 4 7/29-8/11 | | 5 8/12-8/25 | 6
Age category

0-5 L] 1 6-10 Ll 2

11-15 | 3 16-20 Ll 4

21-40 Ll 5 41-60 | 6

>60 ] 7

|| CASE [thiscase definitionisjust an example]
Between [ dates]

- atleast 1 day with 3 loose stools/24 hours
or
- apositive lab test with one of the following symptoms: diarrhea, vomiting,
or abdominal cramps

|| CONTROL [thiscontrol definitionisjust an example]

- NO Gastro intestinal illness between [ dates]
and member of the private pool population

[Location]
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Family ID: | | | | ID:[_] |

[LOCATION] CONTROL QUESTIONNAIRE
RECREATIONAL WATER OUTBREAK

Family ID:| | | | ID:[_|_|
Respondent: Last name First name
Control: Last name First name

Relation between respondent and control:

SAf 1

Mother....................... 2

Father............ccooevei. 3

Other ......ccovvvviiiinnn. 4 specify
Hometelephone| | | | | | [ | | |

Work telephone | [ | FH_ | | | [ |

Address:

Zipcode ||| | |

Interviewer:

Dateof Interview: | _| _}F._ |00
MM DD YY

Teephone Contact History

Date (mm/dd) time (am/pm) Outcome/Comment
1.

© 0N O~ WDN

=
©

Reason for not completing interview: Refused 1  Notreachable 2 Other 3

[Location]
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Family ID: | | | | ID:[_] |

* TEXT INREGULAR TYPE ISTO BE READ TO THE RESPONDENT.

* TEXT INBOLD ISAN INSTRUCTION FOR THE INTERVIEWER AND
SHOULD NOT BE READ TO THE RESPONDENT.

CONTROL QUESTIONNAIRE-- RECREATIONAL WATER OUTBREAK

Hello, my nameis and | am working with the [ Location]
Health Department. 1’ m trying to reach [Name of Contact].

YOU SHOULD BE SPEAKING WITH AN ADULT WHO ISA POTENTIAL
CONTROL, OR THE PARENT OF A POTENTIAL CONTROL. DO NOT
INTERVIEW ANYONE YOUNGER THAN 19 WITHOUT THE PERMISSION
OF THE PARENT OR GUARDIAN.

We are investigating cases of diarrhea occurring among peoplewho livein[area]. We
are conducting a survey to help us determine what may have played arole in causing
illness among people living in our community. We will need to interview both people
who have had diarrhea and people who have not had diarrhea to understand which
exposures and activities may have placed people at risk.

We redlize that you may have aready spoken to the Health Department, however, we are
interested in you helping us find out more about thisillness so that we can learn more
about preventing and controlling Cryptosporidiosis, the diarrheal disease that we have
seen in our community.

[You or Name of Child] has been selected at random to participate in this survey. The
answers that you give will remain confidential. Y our participation in these efforts will
greatly enhance our understanding of thisillnessin our community.

This should take approximately 15 to 20 minutes. Y our participation is voluntary and all
information you give will be kept confidential to the extent legally possible. Some of the
guestions may be sensitive. Y ou may refuse to answer any question at any time. Neither
[Your, Your child's] name nor any identifying information will appear on any report. We
will be happy to answer all your questions at the end of the interview. A final report will
be available at the health department.

Do you agree to participate in this survey?
NO, END INTERVIEW...Thank you for your time.

YES, IFYES, CONTINUE INTERVIEW... It would be helpful if you had a
calendar in front of you as we will be discussing specific dates.

[Location]
Recreational water CONTROL questionnaire 4:33 PM 06/07/01




Family ID: | | | | ID:[_] |

SECTION A : BACKGROUND INFORMATION

A1l. First1 would liketo ask about the family members who were living in (your/name

's) household during the period between [ dates] , their age and relationship to
you and whether or not they had diarrhea (at least 3 loose stoolsin 24 hours) [ note: thiswas
their definition of diarrhea; you may need to use a different definition] ? (HAVE
RESPONDENT LIST AND FILL IN TABLE) (IF NO ONE ELSE IN HOUSEHOLD, GO
TOA2)

iti Relationship Sex Diarrhea  DateOnset ~ CN'eck person
nitials To Respondent A% (Cirde)  (Cirdle)  mmiddiyyyy whoiis

Control for

thisinterview

- Sdif

| z|z|z|z|E|lE|=
m| M| |{T | | | T[T
<|=<|=<|=<|=<|=<|=<|=<
| Z2|1Z2|Z2|Z2| 2|2 Z

A2. Next | would like to know about visitors who spent 2 or more consecutive nightsin
(your/his/her) house during the period from [ dates], their age and relationship to (you,
name ) and whether or not they had diarrhea (at least 3 loose stoolsin 24 hours).
(HAVE RESPONDENT LIST AND FILL INTABLE) (IF NO VISITORSIN
HOUSEHOLD, GO TO A3)

Date of
Relationship Adge Sex Diarrhea Date Onset Beginning No. Days
To Respondent g (Circle) (Circle) Mm/dd/yyyy of Visit Visited
mm/dd/yyyy
M F Y N
M F Y N
M F Y N
M F Y N
[Location]
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Family ID: | | | | ID:[_] |

[note: these instructions may not fit your definitions for case or control population]
IF THERE ARE CASESWHO LIVED IN OR VISITED THE HOUSEHOLD, NO
HOUSEHOLD MEMBER ISELIGIBLE TOBE A CONTROL. IFYOU IDENTIFY
CLINICAL CASES(3OR MORE LOOSE ORWATERY STOOLSIN A 24 HOUR
PERIOD), CHOOSE THE CASE WITH THE EARLIEST ONSET DATE AND
INTERVIEW WITH THE CASE QUESTIONNAIRE.

IF THERE WERE NO REPORTS OF DIARRHEA AMONG HOUSEHOLD MEMBERS
AND GUESTS, SELECT CONTROL USING THE FOLLOWING PROCEDURE

1> TELL PARENT OR GUARDIAN THAT YOU WOULD LIKE TO ASK
QUESTIONSABOUT THE HEALTH OF THE PERSON IN THE HOUSEHOLD WITH
THE CLOSEST BIRTHDATE TO TODAY.

2> CHECK THAT HOUSEHOLD MEMBER ON TABLE Al
THISPERSON ISTHE CONTROL FOR THISI NTERVIEW. ALL SUBSEQUENT
QUESTIONSREFER TO THISINDIVIDUAL.
3> CHECK OFF AGE OF CONTROL IN THE APPROPRIATE BOX ON PAGE 1.
4> CHECK OFF TIME PERIOD FOR THISINTERVIEW IN THE APPROPRIATE
BOX ON PAGE 1. THISWILL BE THE TIME PERIOD THAT THE EXPOSURE
QUESTIONSIN PART C REFER TO.
PROCEED TO QUESTION AS.

| would like to ask (you/name ) some questions about (your/name
's) health

A3.Between [date: set to equal one month before interview] and the present, did
(you/name ) have any gastrointestinal symptoms? For example, did
(you/name ) have any vomiting, stomach cramps, diarrhea or other
such symptoms?

YES, HAD SYMPTOMS.........cooiiiine 1

IFYES, THISPERSON DOESNOT QUALIFY ASA CONTROL.
THANK PERSON AND END INTERVIEW.

NOSYMPTOMS.........ooie 2
THISPERSON QUALIFIESASA CONTROL — CONTINUE
CONTROL QUESTIONNAIRE. GO TO QUESTION A4.

REFUSED........ccooooeeineriririeieinas 8 END INTERVIEW
UNKNOWN.....ccooiirrirrieieeeene 9 ENDINTERVIEW
[Location]

Recreational water CONTROL questionnaire 4:33 PM 06/07/01



Family ID: | | | | ID:[_] |

IF THE CONTROL ISUNDER 13, ASK THE RESPONDENT TO ANSWER FOR
THE CHILD. ASK TO PLEASE HAVE THE CHILD PRESENT IF POSSIBLE.

IFTHE CONTROL ISOLDER THAN 13, PLEASE ASK TO SPEAK WITH THE
CONTROL, IF YOU ARE NOT ALREADY.

CIRCLE THE GENDER OF THE CONTROL:

A4. MALE ............... 1
FEMALE ............ 2
Ab. What is (your/name 's) date of Birth?
-
MONTH YEAR
ABG. What racial or ethnic group do (you/name ) consider
(your/him/her)self part of ?

PROMPT IF NECESSARY::

WHITE, NON-HISPANIC......ooooeeeeeeeeeeeeeeeea e 1
BLACK, NON-HISPANIC......coeeeeeeeeeeeeeeeeeeeeeeee e, 2
WHITE, HISPANIC. ... 3
BLACK, HISPANIC. ... 4
AMERICAN INDIAN/ALASKAN NATIVE............ 5
ASIAN/PACIFIC ISLANDER......ccoeeeeeeeeeeeeeeee. 6
OTHER. ..o e e, 7
Specify
REFUSED.. ... 8
UNKNOWN.....coe ettt eeeeeeeeeseeenene e 9
[Location]
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Family ID: | | | | ID:[_] |

SECTION C: TWO WEEK EXPOSURE INFORMATION FOR CONTROLS

SEE PAGE 1 FOR APPROPRIATE TIME PERIOD FOR THISINTERVIEW.

| would like to concentrate on the two weeks between and
, 2000.

|. Water/food

C1. During the 2 weeks between and , What were (your/name

) sources of drinking water at home?
READ ALL CHOICESAND CIRCLE ALL THAT APPLY.

Municipal water from thetap..........cccccccveveeenens Y N
Municipal tap water with additiona filtration ..... Y N
WEIl WELES ... Y N
Commercialy bottled water............ccccevevveeenenne. Y N
specify
Other v Y N
specify
REFUSED.......oi it Y N
UNKNOWN......oiiiie e e Y N
C2. During the 2 weeks between and , What were (your/name

’s) sources of drinking water at school, work, camp, or daycare?
READ ALL CHOICESAND CIRCLE ALL THAT APPLY.

Municipal water fromthetap........c..ccccevevveveenenne. Y
Municipal tap water with additional filtration .... Y
Municipal tap water filtered at home................ Y
WEI WELES ... Y
Commercialy bottled water............cccceeevvverenene. Y
Other ..o Y
REFUSED.......iiiiiii i Y
UNKNOWN......oiiiiiiii e Y
NOT APPLICABLE.......cccovrrerreerrsieeiena N

Z2Z2Z2Z2Z2Z2Z22Z2

A

[Location]
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Family ID: | | | | ID:[_] |

8
C3. During the 2 weeks between and , What was (your/name
's) usual source of ice? READ AND CIRCLE ALL THAT APPLY.

Tap water from (your/his/her) home..................... Y N

Tap water from (your/his/her) school/work......... Y N

Commercialy bought ice.........ccccoevvevinieiiee e Y N

(specify brand and location)
Did NOt USBICE.....coueuierieeririeerie e Y
Other ..o Y N
specify

REFUSED.......oi it e Y N

UNKNOWN......oiiiiiiii e Y N
C4. During the 2 weeks between and , did (you/name ) drink

any unpasteurized drinks such as milk or fruit juice, and/or eat any unpasteurized
products such as raw eggs or other unpasteurized dairy products?

=S 1
If yes, what did you drink?
CODE
Cla. |||
C4b. ||
CA4c. |||
C4d. ||
N 2
REFUSED.......ccovvereiriririninas 8
UNKNOWN.....coootirrirreieereene 9
[Location]
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Family ID: | | | | ID:[_] |

. Events

C5 During the 2 weeks between and , did (you/name )
attend any large social gatherings with 50 or more persons present, such as, picnics,
county fairs or other events?

=S 1

NO. .o 2 (GOTOCY)

REFUSED.......cccvveeeiriririnienas 8 (GOTOCY)

UNKNOWN.....ccootirrrrieireeene 9 (GOTOCY
C6. What event(s) did (you/name ) attend?

FILL ININFORMATION FORUP TO 4EVENTS. SKIPTO C7AFTER
ENTERING LAST MENTIONED EVENT.

C6al NAME L]
LOCATION L]
DATE || _F_ | _F_|_|

MM DD  YY

C6al. While attending this event did you/he/she drink any beverage made with
water, such asice tea, lemonade, or other powdered or concentrated drink mix?

YES. .o 1
NO..ooirr 2
REFUSED.......ccooiiiiiiiies 8
UNKNOWN......coiiiriiiris 9

C6a2 While at this event did you/he/she eat any food that was not commercially

packaged?
YES...o e 1
N 2
REFUSED.......ccovveeeiriririninns 8
UNKNOWN.......cvrerriirerenes 9

[Location]
Recreational water CONTROL questionnaire 4:33 PM 06/07/01



Family ID: | | | | ID:[_] |

C6b/ NAME ||
LOCATION ||
DATE | | F_ | _F_ 1|
MM DD YY

C6bl. While attending this event did you/he/she drink any beverage made with
water, such asice tea, lemonade, or other powdered or concentrated drink mix?

YES... e 1
N 2
REFUSED.......ccooveeeeiriririninns 8
UNKNOWN.....ccooiirrirrieieeeene 9
C6b2While at this event did you/he/she eat any food that was not commercially
packaged?
YES. . 1
N R 2
REFUSED.......ccovveriiieririninns 8
UNKNOWN.....ccoovirrrrieireeene 9
C6c /NAME ||
LOCATION |

DATE | | F_ | FH_ 1|
MM DD YY

Cécl. While attending this event did you/he/she drink any beverage made with
water, such asice tea, lemonade, or other powdered or concentrated drink mix?

YES...o e 1

N 2

REFUSED.......ccoveeeiiriririninas 8

UNKNOWN.....ccootirrrrieireeene 9
C6c2While at this event did you/he/she eat any food that was not commercially
packaged?

YES...o e 1

N 2

REFUSED.......ccoveeeeiriririninns 8

UNKNOWN.....ccoovirrrrieireeenes 9

[Location]
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Family ID: | | | | ID:[_] |

C6d/ NAME |

LOCATION L]
DATE | | F_ | FH_ 1|
MM DD YY

C6édl1. While attending this event did you/he/she drink any beverage made with
water, such asicetea, lemonade, or other powdered or concentrated drink mix?

YES... e 1

NO. .ot 2

REFUSED........cccooeeiniriririnininas 8

UNKNOWN.....cooovirrirrieireeene 9
C6d2While at this event did you/he/she eat any food that was not commercially
packaged?

YES...o e 1

N R 2

REFUSED.......ccoveeeiiriririninas 8

UNKNOWN.....coootirrrrieireeenes 9

I11. Recreational Water
I11. A. General Water-Associated Activities

C7. During the 2 weeks between and , did (you/he/she) go to apooal, lake,
river, or ocean?
YES...o e 1
NO. .o 2 (GOTOCA8Y
REFUSED........cccooivriirrririeieinas 8 (GO TOCA8Y
UNKNOWN.....ccooiirrirrieireeene 9 (GOTOCA8Y
C8. On atypical visit during the 2 weeks between and , did (you/he/she)
swim or enter the water while at the pool, l1ake, river, or ocean?
=S 1
NO. .o 2 (GOTOC1Y)
REFUSED.......ccoveeeiiriririninas 8 (GOTOC1Y)
UNKNOWN......ccvrerriirerenes 9 (GOTOC1Y)
[Location]

Recreational water CONTROL questionnaire 4:33 PM 06/07/01
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, did (you/name

, did (your/name

, did (your/name

, did (you/name

Family ID: | _| | | ID:|_|_|
C9. On atypical visit during the 2 weeks between and
) usually wade or play in the water without swimming?
Always................ 1
Almost always....... 2
Sometimes............. 3
Never.............o..e. 4
REFUSED................ 8
UNKNOWN............ 9
C10. On atypical visit during the 2 weeks between and
) get water splashed in (your/his/her) face?
Always................ 1
Almost always....... 2
Sometimes............. 3
Never............eeeee 4
REFUSED................ 8
UNKNOWN............ 9
C11. On atypical visit during the 2 weeks between and
) put (your/his/her) facein the water?
Always................ 1
Almost always....... 2
Sometimes............. 3
Never.............eeeee 4
REFUSED................ 8
UNKNOWN............ 9
C12. On atypical visit during the 2 weeks between and
) get any of the water in (your/his/her) mouth?
Always................ 1
Almost always....... 2
Sometimes............. 3
Never.............eeeee 4
REFUSED................ 8
UNKNOWN............ 9

[Location]

Recreational water CONTROL questionnaire 4:33 PM 06/07/01
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Family ID: | | | | ID:[_] |

C13. On atypical visit during the 2 weeks between and , did (you/name
) swallow any of this water?
Always................ 1
Almost always....... 2
Sometimes............. 3
Never.................. 4 (GO TO C15)
REFUSED................ 8 (GO TO C15)
UNKNOWN............ 9(GOTO C15)
C14. On atypical visit during the 2 weeks between and , how much water

do (you, name ) swallow? READ ALL CHOICESAND CIRCLE ONE
RESPONSE.

A mouthful........ccovvveinineens 1

Several mouthfuls...........ccceueneeeee. 2

The equivalent of aglass.............. 3
REFUSED........ccovrirreeirieenes 8
UNKNOWN.....ccoiirriirieerenne 9

C15. On atypical visit during the 2 weeks between and , did (your/name
) diveinto the water?

Always................ 1

Almost always....... 2

Sometimes............. 3

Never.............eeee 4

Not applicable....... 7

REFUSED............... 8

UNKNOWN........... 9

C16. On atypical visit during the 2 weeks between and , did (you/name
) use aslide to enter the water at the recreational area?

Always................ 1

Almost always....... 2

Sometimes............. 3

Never............eeeee 4

Not applicable....... 7

REFUSED............... 8

UNKNOWN........... 9

[Location]
Recreational water CONTROL questionnaire 4:33 PM 06/07/01
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Family ID: | | | | ID:[_] |

14
C17. On atypical visit during the 2 weeks between and , did (you/he/she)
bathe in a hot tub or jacuzzi?
Always................ 1
Almost always....... 2
Sometimes............. 3
Never.............o..e. 4
REFUSED................ 8
UNKNOWN............ 9
C 18. On atypical visit during the 2 weeks between and , did (you/name
) eat while visiting the pool, |ake, river, or ocean?
Always................ 1
Almost always....... 2
Sometimes............. 3
Never.................. 4
REFUSED................ 8
UNKNOWN............ 9
C 19. On atypical visit during the 2 weeks between and , did (you/name
) go to the restrooms at the recreational areato....
Changediapers................ Y N Unk R
Wash hands.................... Y N Unk R
Urinate.......coooovevveiennnn Y N Unk R
Have bowel movements..... Y N Unk R
ShoWer ... e Y N Unk R
Other
specify Y N Unk R
specify Y N Unk R

[Location]
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Family ID: | | | | ID:[_] |
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C20. | would like to ask you whether (you, hame ) swam or entered the water at
three specific pool facilites during the 2 weeks between and , or at any time
afterwards. READ ALL CHOICESAND FILL IN THE APPROPRIATE TIME
PERIODS

NAME OF 2WEEKS AFTER THAT DON'T
POOL BETWEEN 2WEEK REMEMBER
AND PERIOD SPECIFIC
TIME PERIOD

[1¥ pool of interest]

[2" pool of interest]

[3 pool of interest]

C 20a. Now I'd like to ask (you, name ) about other pools or recreationa areas
where (you, name ) may have entered the water or swam during the 2 weeks
between and , or at any time afterwards. Please name the pools and/or
recreational swimming areas, including lakes, rivers, and pools that (you, name )
used during these time periods. DO NOT READ LIST. PLACE AN " X" BY THE
APPROPRIATE RECREATIONAL FACILITY AND THE APPROPRIATE TIME
PERIODS. [note: name the venues that may have been visited in the geographic area]

NAME OF POOL | 2 WEEK S AFTER THAT | DON'T
BEFORE 2 WEEK REMEMBER
ILLNESS PERIOD SPECIFIC
ONSET TIME PERIOD
NONE
[Location]

Recreational water CONTROL questionnaire 4:33 PM 06/07/01



Family ID: | | | | ID:[_] |

16
[11. B.[Name of pool]
C 21. During the 2 weeks between and , did (you/he/she) go to the [ venue]
pool facility either asa member, asaguest, or as avisiting swimmer?
YES. ..o 1
N[ .2 (GOTOCT0)
REFUSED........ccoovrireeerieene 8 (GO TOC70)
UNKNOWN.....ccriirriirieereae 9 (GOTOCT0)
C 22. During the 2 weeks between and , did (you/he/she) bathe in a hot tub
or jacuzzi at [ venue] ?
Always................ 1
Almost always....... 2
Sometimes............. 3
Never.............eeee 4
REFUSED................ 8
UNKNOWN............ 9
C 23. On atypical visit to[venue] during the 2 weeks between and , did
(you/name ) eat while visiting the pool ?
Always................ 1
Almost always....... 2
Sometimes............. 3
Never.................. 4
REFUSED................ 8
UNKNOWN............ 9
C 24. On atypical visit to[venue] during the 2 weeks between and , did
(you/name ) consume any drink with ice, for example, ice tea or soda
from the soda fountain?
Always............c...... 1
Almost always.......... 2
Sometimes............... 3
Never.........ooveeenenn. 4
REFUSED.................. 8
UNKNOWN............... 9
C 25. On atypical visit to[venue] during the 2 weeks between and , did
(you/name ) drink from the water fountain at the swimming pool ?

[Location]
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17
Always...........cco..... 1
Almost always.......... 2
Sometimes............... 3
Never.........ooveeeneen. 4
REFUSED.................. 8
UNKNOWN............... 9
C 26. On atypical visit to[venue] during the 2 weeks between and , did
(you/name ) go to the restrooms at the swimming pool to....
Changediapers................ Y N Unk R
Wash hands.................... Y N Unk R
Urinate.........ooovvvveininnnn Y N Unk R
Have bowel movements..... Y N Unk R
Shower.......ccoovvvviees e, Y N Unk R
Other
specify Y N Unk R
specify Y N Unk R
C 27. On atypical visit to[venue] during the 2 weeks between and , did
(you/name ) touch or play on the playground equipment at a playground
near the swimming pool ?
Always................... 1
Almost always.......... 2
Sometimes............... 3
Never.........ooveeeneen. 4
REFUSED.................. 8
UNKNOWN........c...... 9
C 28. During the 2 weeks between and , did (you/he/she) swim or enter the
water while at the [ venue] pool facility?
YES. .o 1
N[ .2 (GOTOC®8)
REFUSED........ccovrerieerenieene 8 (GO TOCB6)
UNKNOWN......coiirriirieerene 9 (GOTOC®HS)
C 29. During the 2 weeks between and , did (you/he/she) participate asa

member of any of the following groups? CIRCLE ALL THAT APPLY.

[Location]
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Family ID: | | | | ID:[_] |
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[List potential group activities that might have been attended (e.g., swim lessons, water
aerobics, etc.).]

The following questions are for atypical visit to the [venue] Pool.

C 30. During the 2 weeks between and , did (you/name )
swim in or enter the pool at [venue]?
YES .o 1
NO...oiierrrre e 2 (GO TO C40)
REFUSED.......ccoveeriirirrininas 8 (GO TO C 40)
UNKNOWN.....ccoiirrirrieieereenes 9 (GO TO C40)

C 31. How many daysin those 2 weeks did (you /name ) swimin or enter the pool
at [venue]? READ ALL CHOICES AND CIRCLE ONE RESPONSE.

1-3days....ccooviiiiiiii, 1
A4-7dayS.....coviiiiii 2
8lldays.......covvvviiiiiannn, 3
12-14days....ccvvvveiieiieieen 4

C 32. How long did (you /name ) usually stay inthe pool at [venue] on atypical
visit during the 2 weeks beforeillness? READ ALL CHOICESAND CIRCLE
ONLY ONE RESPONSE.

V2-1hoooiiiiii i, 2

1-2h .3

>2 h. .4
C 33. On atypical visit to[venue] pool during the 2 weeks between and ,
did (you/name ) usually wade or play in the water without swimming?

Always................ 1

Almost always....... 2

Sometimes............. 3

Never.............e..e. 4

REFUSED................ 8

UNKNOWN............ 9
C 34. On atypical visit to[venue] pool during the 2 weeks between and ,
did (your/name ) get water splashed in (your/his/her) face?

[Location]
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Family ID: | | | | ID:[_] |

Always................ 1
Almost always....... 2
Sometimes............. 3
Never.............e..ee 4
REFUSED................ 8
UNKNOWN............ 9
C 35. On atypical visit to[venue] pool during the 2 weeks between and
did (your/name ) put (your/his/her) face in the water?
Always................ 1
Almost always....... 2
Sometimes............. 3
Never...........o.eeeee 4
REFUSED................ 8
UNKNOWN............ 9
C 36. On atypical visit to[venue] pool during the 2 weeks between and
did (you/name ) get any of the water in (your/his’her) mouth?
Always................ 1
Almost always....... 2
Sometimes............. 3
Never.............eeeee 4
REFUSED................ 8
UNKNOWN............ 9
C 37. On atypical visit to[venue] pool during the 2 weeks between and
did (you/name ) swallow any of this water?
Always................ 1
Almost always....... 2
Sometimes............. 3
Never.......ovevvnene. 4 (GOTOC39)
REFUSED................ 8 (GO TO C39)
UNKNOWN............ 9(GOTO C39)
C 38. On atypical visit to[venue] pool during the 2 weeks between and

how much water do (you, name ) swallow ? READ ALL CHOICESAND

CIRCLE ONE RESPONSE.

A mouthful.........ccccevevvriiiieee, 1

Several mouthfuls...........cccoveneee. 2

The equivaent of aglass.............. 3

REFUSED.......ccoveeeiiriririninas 8

UNKNOWN.....ccootirrirrieeeeenes 9
[Location]
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Family ID: |_| | |

C 39. On atypical visit to [venue] pool during the 2 weeks between

did (your/name

ID: || |

) dive into the water?

Not applicable.......

REFUSED....
UNKNOWN.

and

20

C 68. When the [ venue] pools were closed (thisis the period between [ dates] ) did (you,

) enter the water or swim at any other facility or recreational area?

name
N =T 1 (GO TO C69)
N[ S .2 (GO TO C70)
REFUSED.......ccerersissessrsssinn 8 (GO TO C70)
UNKNOWN..ccooeeeeereerereernrnn 9 (GO TO C70)

C 69. Where did you swim or enter the water while the [ venue] pools were closed?

(WRITE IN NAME OF POOL/RECREATIONAL AREA)

Name of Pool/Recreational Area

a

CODE

[V. Trave history

C 81. During the 2 weeks between

travel within the state?

and

, did (you/name

YES... s 1

[Location]

2 (GO TO C83)
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REFUSED.......ccooiiiiiiiies 8 (GO TO C83)
UNKNOWN.....cooviriirininis 9 (GO TOCS83)

C 82. Please tell me where you went within the state: (WRITE IN LOCATION)

LOCATION CODE
A |
B |
C |
C 83. During the 2 weeks between and , did (you/name
travel to another state within the United States?
YES...o e 1
N 2 (GOTOCS8b)
REFUSED.......ccooveeeiiriririnienas 8 (GO TOCS8Y)
UNKNOWN......ccvrerriierene 9 (GO TOCS8b)

C 84. Please tell me the name of the cities and states that you traveled to:
(WRITEIN LOCATION)

CITY/STATE CODE
A |
B |
C |
C 85. During the 2 weeks between and , did (you/name
travel to another country?
=S 1
NO. .ot 2 (GOTOCS8Y)
REFUSED.......ccoveeeiireririninas 8(GOTOC87)
UNKNOWN.....ccootirrrrieireeene 9 (GOTOCS8Y)

C 86. Please tell me which country or countries you traveled to:
(WRITEIN LOCATION)

[Location]
Recreational water CONTROL questionnaire 4:33 PM 06/07/01
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COUNTRY CODE
A ||

B Ll

C Ll

V. Per son/per son contact

C 87. Thisquestion isfor children who receive care outside the home, such as childcare
or babysitting. During the 2 weeks between and , did (you/name

) attend or go to any of the following childcare settings? (READ ALL
CHOICESAND CIRCLE THE CORRECT RESPONSE.)

Out of home childcare center....... Y N Unk R
specify

In-home childcare center.......... Y N Unk R

Out of home babysitter.................. Y N Unk R

In-home babysitter............cccoeuene. Y N Unk R

Other ... Y N Unk R

specify

C 88. Thisquestion isfor personsinvolved in providing child care. During the 2 weeks
between and , did (you/name ) provide childcare in any of

the following childcare settings? (READ ALL CHOICESAND CIRCLE THE
CORRECT RESPONSE.)

Out of home childcare center....... Y N Unk R
specify
In-home childcare center.......... Y N Unk R
Out of home babysitter.................. Y N Unk R
In-home babysitter............cccoeune. Y N Unk R
Other ... Y N Unk R
specify
C 89. During the 2 weeks between and , did (you/name )
handle or play with any childrenin diapers?
4 =S 1
@ S 2 (GOTOC9Y
REFUSED........ccocoveeriinerriens 8 (GO TOC9))
UNKNOWN.......ceriiirririeieeenene 9 (GOTOC9Y
[Location]
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C 90. During the 2 weeks between and , did (you/name )
change any diapers?
4 =S 1
NO. .ot 2
REFUSED........ccccovnrereerireenes 8
UNKNOWN.......ceriiirririeieienene 9
C 91. During the 2 weeks between and , did (you/name )
come in contact with anyone who had intestinal problems, such as diarrhea, nausea, or
vomiting? Specificaly, did (you /name ) come into contact with:
C9la. Il teenagersor adults Y N Unk R
C91b. Il children 3-12 years Y N Unk R
C9lc. Il childrenlessthan 3 years Y N Unk R
IFYESTO ANY OF THE QUESTIONSIN C91, ANSWER C92, OTHERWISE
GO TO C93.
C 92. Did (you /name ) provide direct care to a person with gastrointestinal
illness?
4 =S 1
@ S 2
REFUSED.......ccoooveriiirerrenes 8
UNKNOWN.......ooeriiirerrieienenen, 9
V1. Person/animal contact
C 93. During the 2 weeks between and , did (you/name )
pet, touch, or have any other close contact with any of the following young animals or
(were you/was name ) exposed to their feces? (READ ALL CHOICES
AND CIRCLE THE APPROPRIATE RESPONSE.)
Puppies...................... Y N Unk R
Kittens........................ Y N Unk R
Calves.......coovveiviinn. Y N Unk R
Lambs.......cccovvvvninnnn. Y N Unk R
[Location]
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Piglets.......coovieien Y N Unk R
Other
Specify Y N Unk R
Specify Y N Unk R
C 94. During the 2 weeks between and , did (you/name )

visit any of thefollowing ?

(READ ALL CHOICESAND CIRCLE THE APPROPRIATE RESPONSE.)
[note: name the venues at which people may have had contact with animals, e.g., pet
store, petting zoo, farm, etc., that may have been visited in the geographic area]

This concludes our questionnaire. | would like to thank you very much for your time,
patience, and cooperation in answering our questions.

END OF QUESTIONNAIRE!

[Location]
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